MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-02?085

ORPAATHMENT OF PUBLIC HEALTH AMD WELPARE z ‘
0O NOT WRITE AMENDED Registration District No. - . —Primary Registratian District No. Registrars No, ____
ON THIS $TUB FHEO jiit2 2 1963
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (thrc deccarad lived. If institution: Residence before

> COUNY  Atchlson , o STATE M ggour 1™ “@NY Atchison  sdmivien
b. CITY {If outside carporate limits, giva TOWNSHIP gnly) Length of s1ay in 1b . CITY Inside Limits

OR
TOWN o ipfax 7 hrs. ToWN Niale Township Yes (] Mo [
. FULL NAME OF Il NOT i ho-plrlcq-u location), Inside Limits d. SIREET (If cutsida, giva lacatian} Reside on Farm

HOSPITAL OR
INST)ITUTION rTOSDit ommuni ty Yes ©} No[J 5 TTli east 3 mi 3, Yes CK No O

rto

J. NAME OF DECEASED First Migdle Laxt 4, DATE Month Day Year

{(Typa or print} OF

John Peter Carlson DEATH July 92 1963
5. SEX 8. COLOR OR RACE 7. Married B( Never Married [] |[8. OATE OF BIRTH 9. AGE (losr birvhday) { IF UNDER | YEAR IF UNDER 2': HR
Widowed [ Divorced [ Months Days Hours in.
male white Sept,17,1899 63 ] g | 22

10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City and state or country) | 12.” CITIZEN OF WHAT COUNTRY

during mos! of working life, even if retired}

farmer oun Faprm Tarkio, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFﬂUSBAND OR WIFE

STATE FILE NUMBER

Vs 300
Rev. 4/59

! A717n
2003 n

DATE AMENDED

Andrew Carlsan Margret Currie Florence Carlson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address
(Yes, no, or unknown)| (If yes, give war or dates of serv

- - Morsence Garlson Taritic, Mo.
1B8. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 ( . &EZND DEATH
IMMEDIATE CAUSE (a) '—meé Ce N £ e DA

I

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause [a),

stating the u

lrirg  cause  last. QUE TO {c)

FART 11. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but ner related 1o the termina) PART 111. 1¥  decessed way female was
disease condilion given in PART | {a) thare & pregnancy in last 90 doys.

II:] Yes l O Neo I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o+ PART Il of item 18.)
PERFORMED? a O O
YESOO NOQO3
20c. TIME OF Houl Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, foctory, street, office bldg., erc.}
NOT WHILE AT WORK [ ~

iKY ; _ (=
21.° | anended tha decessed fro L nd last uwﬂ, alive or\%_%,Ld——
Death occurred &t —é’Lﬁ" on ihe da¥e wtated sbove, and 1o the best of my knowledge, frém fhe causes atated.
22b. ADDRESS 22c. ATE SYGNED
“Janks N 7 /o

23c. NAME OF CEMETERY OR CREMA‘I'OR‘I’ 23d/I.0CA'l1ON (City, 1awn, or county} I(srard}

- E
9/12/63 Home Cemetery Tarklo,Ho.

24. FUNERAL DIRECTGR ADDRESS DATE RECD. BY LOCAL REG. | 2¢. GISTRAR'S SIGNATUR

Davis ﬁqneral Home Tarklo, Mo

({Licensed EmbalmBf‘s Statamehr on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q
Student |gned “‘W‘Qj\’

Signature of Student Embalmer

U Licensed EmbalmeDNo L869

P. O. Address_Tark 1o, WMo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- Y
Faty




